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or the patient. But in the acute stage of the disease it should be cautiously 
used, because then it may become a source of excitement. Promiscuous 
dancing parties are not commendable, and it is added, with a delightful 
naivete, that “ in a great German city the newspapers annually contain the 
announcement of a brilliant ball at the lunatic asylum, with the insulting 
intimation that the company was not disorderly.” Religious ministrations 

are ineffectual as a means for promoting recovery; and in some forms of 

melancholia the propensity of the patient to distort whatever he hears 
into an occasion of disquietude renders it necessary to nse them cautiously 
and with some knowledge of the workings of the diseased mind Clergy- 
men get possessed with the idea that the truths of the gospel can hurt 
nobody, and may be profitably dispensed under all circumstances. It is 
obvious that those who are impatient of advice on the subject and insist 
upon the correctness of their own views, are liable to do harm as well as 
good. J o obtain the greatest possible benefit from all these means the 
removal of the patient to a hospital is necessary in the great majority of 
cases for there only can they be applied with the ease, promptness, and 
legularity that will insure success. j 


^ I- M ,e Pathology and Treatment of Albuminuria. By 

William H. Dickinson, M. D., Assistant Physician to St. George’s 

Hospital and to the Hospital for Sick Children. 8vo. pp. 265. London : 

Longmans, Green & Co., 1868. 

Iiiis work is by an author already well known through several able 
and interesting articles. It is a very favourable specimen of a class of 
works, yearly becoming more necessary, which combine a theoretical and 
clinical discussion of some one important subject. 

.The group of diseases which is the subject of the present volume cer¬ 
tainly possesses great interest, and the author, in discussing them, has 
conjoined to a, clear and impartial resume of the knowledge already accu¬ 
mulated, a fair amount of original research and a series of well reported and 
highly illustrative cases. 

I hose diseases only of the kidneys are considered, which declare them¬ 
selves by albuminous urine, the author intending, at some future time, as 
we learn from the Preface, to treat of the remaining disorders to which the 
kidney is liable. 

The microscopic changes which occur in the kidney receive their full 
share of attention, and the first chapter contains some excellent advice, 
in legald to the necessity for observers to familiarize themselves with the 
normal appearances of these organs, and with those changes which are 
compatible with health. The author himself gives the results of the exami¬ 
nation of 68 apparently healthy kidneys, and states that in but compara¬ 
tively rare cases were the tubules and epithelium found typically healthy 
the cells being frequently found opaque, cloudy, granular, fatty, variously 
coloured, or even small, irregular, and crumbling. 

. 14 should be remembered, however, that although we may find iu the 
kidney, as in other organs, which have shown no impairment of function, 
slight degrees of almost every pathological change of the gland cells, such 
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stages of the disease, to effect the removal of dropsy, are apt to be inju¬ 
rious, since they divert the water which is needed to wash out from the 
tubules the plugs of epithelium which obstruct them. On this account he 
advises the use of diuretics, and especially of large quantities of pure 
water, with or without infusion of digitalis; and under this simple treat¬ 
ment he has found the disease, especially in children, generally to terminate 
favourably. It is undoubtedly true that a free use of water and unirri¬ 
tating diuretics is of much service, but it must also be borne in mind that 
hydragogue purgatives and diaphoretics are not recommended in the early 
stage of nephritis, merely with the view of establishing vicarious elimina¬ 
tion of the urinary constituents, but also of relieving that congestion and 
iucipieut inflammation with which the exuberant growth of epithelium, and 
all the subsequent troubles, are directly connected. After the acute stage 
has passed, he advises iron in combination with saline diuretics. 

The treatment of cerebral symptoms in the course of renal disease must 
be directed towards relieving the nervous disturbance and removing the 
retained excreta. To effect the first of these objects, alcoholic stimulants, 
and opiates in small and carefully regulated doses, and the inhalation of 
chloroform, are advised; while at the same time, active diuretics and pur¬ 
gatives must be administered to promote the discharge of the accumulated 
effete matter. 

The second division which the author makes of renal disease is the well 
known granular degeneration, which differs widely from tubal nephritis in 
the seat of the lesion, its symptoms and course, as well as in the age at 
which it occurs, and the causes to which it is due. The affection is analo¬ 
gous to cirrhosis of the liver, aud is here, as is usual, described as consist¬ 
ing in a slow chronic inflammation, which leads to a morbid increase in 
the intertubular fibrous tissue, beginning at certain points upon the sur¬ 
face and extending inwards. This new growth, as it forms, contracts, and 
in so doing not only incloses and compresses such parts of the gland us 
are in its path, but draws in the surface at its point of origin. 

In the early stage the cortex is reddened and coarse-grained, and possibly 
a few small cysts may be detected; the organ is harder than natural, but 
not much altered in size In the advanced stage the kidneys are very much 
reduced in size and weight; the capsule thickened, opaque, and adherent; 
and the surface studded with prominent light-coloured, hemispherical gra¬ 
nulations, and often presenting several cysts of various sizes. 

Microscopic examination confirms the impression that there is an ob¬ 
vious increase of fibrous tissue in the organ, and shows that it is accumu¬ 
lated around the Malpighian bodies, tubules, aud bloodvessels. 

The tubes are touud irregularly packed with detached epithelium, or dark 
granular matter, though this accumulation of epithelium is far less general 
than in tubal nephritis; or their calibre may be occupied by transparent 
fibrinous casts. In many cases the epithelium has been entirely removed, 
and the compressed arid collapsed tubes resemble threads of fibrous tissue. 
According to Dr. Dickinson, however, in the great majority of cases the 
epithelium itself remains healthy, or if at all changed, merely becomes dis¬ 
torted from pressure. In regard to the actual anatomical conditions found 
in the advanced stage of granular degeneration, all observers are agreed ; 
but it is perhaps premature, in regard to the primary nature both of this 
affection of the kidneys and of cirrhosis of the liver, to entirely exclude the 
theory that the change consists in a destructive alteration of the epithelial 
cells, aud that the appearance ol increase of the fibrous tissue is merely due 
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out definite cause, and so obscure and insidious that a person who has 
scarcely imagined himself at all out of health may be suddenly seized with 
cerebral symptoms due to uraemia. 

Dropsy may be absent throughout the entire course of the disease, 
though it often occurs and usually in the form of oedema. There is marked 
derangement of digestion. The left ventricle of the heart becomes hyper¬ 
trophied in almost 50 per cent, of the cases, and the author adheres to the 
explanation suggested by Dr. Bright that the enlargement is due to an 
alteration of the blood, which causes it to pass with difficulty through 
the capillaries, and thus necessitates more powerful action of the left ven¬ 
tricle. Atheroma of the arteries is also frequently found, having been 
noticed by the author in not less than 52 percent, of 250 cases. It is 
interesting to recall at this point the double relationship which both car¬ 
diac disease and atheroma hold to granular degeneration of the kidneys. 
We have already seen that the renal disease frequently induces both the 
other affections; and conversely that cardiac disease is frequently attended 
with granular kidneys; and we have observed more than one case in which 
advanced atheroma of the renal arteries appeared to have been instrumental 
in developing this form of renal degeneration. 

Inflammatoiy affections are much less likely to occur during the course 
of this disease than in tubal nephritis. On the other hand, death fre¬ 
quently occurs from apoplexy due to the atheromatous condition of the 
cerebral vessels; thus of 75 victims of apoplexy examined in St. George’s 
Hospital during the course of twenty years, 31 are described as presenting 
decided granular degeneration of the kidneys. The author very justly 
observes that here three elements combine to favour the occurrence of 
apoplexy; the atheromatous condition of the cerebral arteries; the in¬ 
creased force of the hypertrophied left ventricle; and the increased pressure 
upon the arterial wall due to the refusal of the capillaries to transmit the 
altered blood. Another lesion due to the atheromatous condition of the 
arteries is apoplexy of the retina which not rarely produces dimness of vi¬ 
sion or total blindness in the course of' this disease. 

. r ^ lc natural tendency of the fully developed and uncomplicated disease 
is to produce death by uraemia, the head symptoms being rather comatose 
in chaiacter, than convulsive, as in tubal nephritis; convulsions may, how¬ 
ever, occur. If the causes, progress, and essentially incurable nature of 
gianular degeneration differ thus widely from those of the preceding dis¬ 
ease, an equally marked distinction exists between the condition of the 
lenal secietiou in the two affections. In the early stage of granular de¬ 
generation the urine is much increased in quantity, is light-coloured, and of 
a rather low specific gravity; and it is only in an advanced stage that the 
amount is greatly reduced. The urea, uric and phosphoric acids are re¬ 
duced, but not to a great extent until the urine has become scanty, and the 
end approaches. Albumen, in some cases—as in one recently published by 
Dr. Murchison—does not appear throughout the course of the disease; or, 
if present, is variable in quantity, and often exists in small amount only.’ 
Hematuria, to an extent appreciable by mere inspection, does not occur in 
nioie than ten per cent, of all cases. Casts of the tubules may be absent 
in the early stages; they can usually be found later, and are present in 
two forms: hyaline casts, which occur in other conditions of the kidney, 
and a variety of granular casts which Dr. Dickinson regards as charac¬ 
teristic of granular degeneration, and describes as of coarse granular tex¬ 
ture, large, opaque, and conspicuous, and probably consisting of disinte- 
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Finally, in opposition to these views of Yircbow, the theory was advanced by 
Meckel, that this form of disease is due to the deposition of a peculiar fat, 
more or less nearly identical with cholesterine, and hence he suggested that 
the morbid condition should be called the cholesterine disease. This last 
view, it will be noticed, approaches the one formerly held by Rokitansky and 
others. In this position, then, the question remained, the opposing theo¬ 
ries being maintained by their separate proposers and a few adherents; 
but a large majority accepting, from the large weight of Virchow’s 
authority, and the positive nature of his observations, the view that the 
morbid deposit is an amyloid material. Quite recently, however, the whole 
subject has been very carefully re-examined, especially by Pavy 1 and 
Dickinson, 2 from whose memoirs much of the present description is de¬ 
rived. In the first place, it has been determined-by elementary analysis by 
Schmidt, Friedreich and Kekule, Pavy and Odling, that the so-called 
amyloid substance is, in reality, as highly nitrogenized as albumen itself. 
Still further, it has been a matter of frequent experience with numerous 
observers, that in eases where the organs were undoubtedly the seat of this 
peculiar deposit, iodine and sulphuric acid would not produce the peculiar 
colour changes described by Virchow. 3 

On the other hand, as stated by Dr. Pavy, on applying to the cut sur¬ 
face of a so-called amyloid organ, a strong solution of iodine, the parts 
pervaded by the deposit gradually assume a dark-brown colour, whilst the 
healthy tissue remains only slightly tinged by the reagent. The addition 
of sulphuric acid, instead of developing a blue colour, produces blackening 
of the tissues, from a precipitation of iodine from the iodide of potassium 
used in the solution. Once more, Dr. Pavy has ascertained by experiment 
that if either tallow, lard, or stearine are treated with iodine and subse¬ 
quently with sulphuric acid, a beautiful colour, varying between violet blue 
and purple will be developed. Cholesterine is not affected by iodine alone, 
but the subsequent addition of the acid brings out a deep blue tint. It is 
therefore possible that the presence of fatty matter may in some amyloid 
organs have given rise to a blue colour ; but the really characteristic reac¬ 
tion with iodine, as mentioned above, is preserved after all the fat has been 
extracted from the affected organ. 

It appears, consequently, that not only were Virchow’s observations, as 
to the production of the starch reaction, and his inferences therefrom, fal¬ 
lacious, but that elementary analysis proves that nitrogen is present in 
large amount in the so-called amyloid material. It is evident then that 
this peculiar deposit can be neither amyloid nor fatty in character, but that 
it is, in all probability, either albuminoid or fibrinous. 

1 F. W. Pavy, M. D., on so-called Amyloid Degeneration, Guy’s Hosp. Rep., 
1864, p. 315. 

2 W. H. Dickinson, M. D., Med.-Cliir. Trans., vol. L., 1867, p. 39. 

3 We have frequently observed this during the past few years, and, while 
writing this review, have had the opportunity of carefully testing the organs in 
two cases of very extensive and advanced albuminoid degeneration, and found that 
iodine and sulphuric acid gave no amyloid reaction, though iodine alone deve¬ 
loped in great perfection the peculiar effect above noticed. Indeed, the only 
recent observer we are familiar with who upholds Virchow’s statement is Hayem 
(Comp. Rend, cle la Soc. de Biol.; Sgd. Soc. Biennial Retros., 1865—6, p. 176), 
who, in speaking of “ amyloid degeneration of the alimentary canal,” says that 
“ on treating the patches with water containing iodine, the whitish lines imme¬ 
diately assume a brownish-red colour, which is changed to a bluish-violet on the 
addition of a little sulphuric acid.” 
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the term “amyloid” can no longer be defended on any ground, and that the 
names “ waxy” and “ lardaceous” are chemically inaccurate, though appli¬ 
cable to the physical appearances of the diseased organs. But is seems to 
us that the term “albuminoid deposit,” though doubtless not perfectly 
expressive, sufficiently well describes the lesion to justify its retention 
in use. It is to be remembered that there is no actual proof, as yet, 
that the morbid deposit is fibrinous rather than albuminoid, since either 
albumen or fibrin will answer the chemical requirements of the case ; nor, 
although the suggestion is an ingenious one, and certainly well borne out 
by the clinical history of the disease and the composition of pus, can 
it be considered as established that the prolonged discharge of pus is the 
essential cause of the morbid deposit. The author himself suggests that 
it may eventually be shown that there are diseases which act upon the 
blood so as to produce the effect of a purulent discharge, and thus occasion 
the deposit without the medium of suppuration. We cannot, therefore, 
even on clinical ground, regard the term “ depurative” as desirable; and 
in regard to the philological objection to the word, it may be added that 
not only is "depurate,” as derived from de and puratus, or purus, in 
common use, but that various forms of the verb, and adjectives and sub¬ 
stantives formed from it, are to be met with in innumerable places, both in 
medical and general literature, as far back at least as Raleigh or Sydenham. 

Surely the “jus et norma loquendi ” may be pleaded by any who prefer 
adhering to the custom of those who originally admitted this time-honoured 
word in its proper sense. 

Before leaving the general discussion of this subject, we may add that,, 
from the statistics which the author has collected, syphilis does not seem 
to produce this form of disease, except by causing bone disease or extensive 
ulceration. 

The kidneys are very favourite seats for the so-called “amyloid deposit,” 
and when not attacked first, usually become involved so early in the course 
of the disease, that the change in their secretion is one of the first symp¬ 
toms noticed. 

When the kidney presents an advanced stage of this alteration, the organ 
is increased in size and heavy, weighing from 10 to 16 ounces; the cortex 
is firm, pale, and increased in thickness, and, when no fatty tendency co¬ 
exists, often has a pinkish or gray translucency. The capsule is adherent, 
and often thickened. The external surface is smooth and pale, though 
dotted with stellate vessels, or irregular red patches. According to Dr. 
Dickinson, the morbid material tends to contract, and in a very advanced 
stage the surface may become uneven, presenting large, smooth elevations, 
or irregularly deformed in some places. 

There is not, however, seen as a consequence of this form of disease the 
regular coveriug of uniform small granulations, characteristic of granular 
degeneration. Cysts are often found, as in the other form of intertubular 
disease, and are here due, likewise, to the contraction of the morbid deposit, 
constricting the tubules and leading to a cystic dilatation of their upper 
portion or of the capsule of the Malpighian tuft. In all stages, iodine 
furnishes the characteristic reaction ; early in the disease merely dotting 
the Malpighian bodies, w'hile later, brown lines become visible iu the cones, 
and finally almost the w'hole surface of the section gives the characteristic 
colour. Here as elsewhere the change first affects the minute arteries, then 
leads to an intertubular effusion and finally induces changes in the tubules 
which cause them to become plugged up. The vessels of the Malpighian 
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this disease are quoted, as evincing the general law that in albuminuna the 
albumen and corpuscles of the blood are diminished, while the water fibrin 
salts, creatine, creatinine, and extractive matters are increased Drea and 
uric acid are sufieradded. These statements hold good m all forms of albu¬ 
minuria. Undoubtedly much remains to be learned, especially as to thei vai 
degree of these alterations in the different forms of renal disease. As yet 
one of the most interesting generalizations which can be made f 011 
facts already known is, that “the general condition e: "P resse ^ b { ■ 

uraunia, must beheld to imply nothing more specific than that the Wood is 
altered by the presence of materials which, in their own shape, or ui d 
another guise, ought to have passed out by the kidneys. 

It is customary to refer a large share in the production of renal disease to 
the excessive use of alcohol, but Dr. Dickinson has been led, from a careful 
investigation of the subject, to doubt the propriety of this He presents 
some interesting statistics in regard to this quest on which have been 
obtained by an examination of the kidneys of patients dying with delirium 
tremens, and from the records already published of the post-moitem 
appearances of the bodies of persons who had been notorious drunkards, 
and who met a sudden death by accident or suicide; and it appears fiom 
these that so far from intemperance being a very frequent cause of renal 
disease the kidneys participate but slightly, compared to the liver, in the 
injurious effects of an excessive use of alcohol. Granular degeneration, 
indeed, appears, from the author’s table, to be absolutely less frequent after 
delirium tremens than when death has resulted independently of alcoholic 
poisoning. Alcohol, it is true, frequently causes an increase o oiln the 
renal epithelium, and in some cases gives rise to changes in the tubular 
structure which indicate an inflammatory or catarrhal condition. 1 hese 
statements are corroborated by the reports of the Registrar-Genera 1 , which 
have enabled the author to compare the number of deaths due to alcohol 
and renal disease respectively, in various parts of Great Britain it p- 
pears from this comparison that renal disease is absolutely more commo 
in the sober agricultural districts than in large towns. We are, howevei, 
prevented by want of space from commenting on these conclusions, which 
are certainly not in accordance with our preconceived views. 

We have already referred to the great climatic law that renal disease is 
most frequent neither in arctic nor tropical climates but m those partss of 
the temperate zone where the most marked and sudden variations in te 
perature occur. In such places the functional activity of fbe kidneys is 
very great and owing to the intimate relation subsisting between them 
and the skin, the rapid changes in the circulation of the surface induce 
frequent attacks of renal congestion which but too often pass into a co - 
tiou of fully-developed and intractable inflammation. Di. Dickinson has 
illustrated this in an interesting manner by statistics drawn from tlie 
Registrar-General’s Reports, and from the Army Medical Repo^ Want 
of space however, forbids us to quote any of the details, from which it 
appears that not only does this general law hold good in regard to coun¬ 
ties widely separated from each other, but that its working may be 
traced with equal certainty within the limits of so small a country, ge 
graphically considered, as Great Britain. This is well shown, foriinstance 
by comparing the east coast with the west. On this coast where 

there is scarcely heat enough in summer to ripen wheat,, but where the 
winters are warn from the influence of the Gulf stream, so that a very 



472 


Reviews. 


[April 


uniform temperature prevails through out the year, renal disease is not one- 
half so frequent as on the eastern side of the kingdom, where the weather 
is both colder and hotter than on the Atlantic shore, and undergoes much 
larger and more frequent variations. It does not, however, appear that 
there is any direct connection between the humidity of the air and the 
frequency of renal disease. It is, of course, evident that the influence of 
these atmospheric conditions, does not affect the so-called amyloid degene¬ 
ration of the kidneys, which is scarcely a primary disease, but owes its 
origin to various constitutional causes. The practical inference to be 
drawn from these facts is obvious, and the advice given by the author is to 
be highly commended. He urges that in granular degeneration, which 
appears to have a close dependence upon atmospheric influences, and where 
the structure of the organ is invaded by slow and often hesitating ap¬ 
proaches, a warm and constant climate should be sought, “ where the 
genius of the place is opposed to the progress of the complaint.” 

In concluding this notice we must again repeat our sense of the value of 
the work we have been discussing. Without pretending to produce an 
exhaustive treatise, the author has combined a clear and fair summary of 
the facts generally received in regard to renal disease, with a full and 
valuable clinical description of its various forms. In addition to this, he 
has given the most complete account of the so-called amyloid degeneration 
as affecting the kidneys, and has made out a strong case in favour of the 
theory he advances to explain its nature and origin. It is impossible, 
however, to reproduce here the features which give to the work much of 
its value—the full statistical tables, the numerous well-reported cases, and 
particularly the admirable illustrations both of the gross and microscopical 
appearances in the various forms of renal disease. These are executed in 
a high style of chromo-lithographic art, and combine all that can be 
desired in medical illustrations. 

The book is handsomely printed, and the text, though exhibiting occa¬ 
sionally peculiarities of phraseology and style, is unusually free from inac¬ 
curacies. W. P. 



